In cases with incomplete ureteric duplication, lower pole ureteropelvic junction obstruction (UPJO) may occur as an unusual entity. Surgical reconstruction of UPJO can be with different techniques such as pyeloplasty, pyeloureterostomy or ureteroureterostomy. In our case, the connecting segment distal to the pelvioureteric junction was found short and we performed direct pyeloureteral side-to-side anastomosis, with a double j catheter. It is helpful to determine prior to reconstruction of a short lower pole ureteral length.
INTRODUCTION
Ureteral duplications are a common anomaly reported in the incidence approximates 1 in 125. [1, 2] . A ureteral duplex system can be a partial or incomplete duplication in which a single ureter enters the bladder and they seen slightly as more prevalent. Here, we presented a case of our experience on diagnosis and management challenging of lower pole UPJO in a 5-year-old boy.
CASE REPORT
A 5-year-old boy was referred for evaluation 
DISCUSSION
Ureteral duplications are the most common anomaly of the urinary tract. In autopsy series of the urinary tract, the overall incidence of duplication is 0.7% and, complete duplication is 0.2% [7] . The both When surgery is needed for a highest proximal incomplete duplication, an ureteropyelostomy or ureteroureterostomy at the renal level is therapeutic [10] .
Sometimes, ureteropelvic junction obstruction may be found in association with incomplete duplex systems [5] . Generally 
